SUMMARY Ten adolescent men presented with prostatic enlargement and positive anterior urethral cultures for gonococci. Six of them had urethritis, but four were asymptomatic; the prostate is therefore implicated as a reservoir for the asymptomatic carrier and it is strongly recommended that the rectum should be included in the routine physical examination of sexually active adolescent men.
Introduction
Before the discovery of antibiotics, gonococcal urethritis in men was usually characterised by the spread of disease from the anterior urethra where it produced discharge, dysuria, and meatal erythema to the posterior segment resulting in frequency and urgency of urination, terminal haematuria, and pain throughout the penile shaft. Invariably extension to the prostate followed leading to hesitance, constipation, and pain to the perineum and the lower back (Litt et al., 1974) . Successful treatment with antibiotics has led many to make two assumptions. The first is that in most cases, current treatment regimens will effectively curtail the infection, limit the disease to its initial site, and eradicate all organisms. The second is that gonorrhoea in the male urethra is symptomatic with a very limited carrier state as most of those infected seek treatment. Recent experience has forced reconsideration of these assumptions and has led to the conclusion that physical examination in the sexually active male should always include the prostate.
This view is supported in this report by data collected from 10 adolescent men who had positive gonococcal cultures from the anterior urethra and enlarged prostates. They presented during a sixmonth period at the Adolescent Health Center of the Door (a multiservice centre for youth in New York City's west village) and the Bellevue Hospital Center's Adolescent Clinic. After prostatic massage, cultures were obtained in all patients from the first 5 cm of the anterior urethra using a calcium alginate swab, then smeared on to New York City Medium (a highly selective growth medium for pathogenic Neisseria gonorrhoeae (Faur et al., 1973) The four patients in this group presented with both anterior and posterior urethritis (prostatic tenderness In 24 hours a culture of the fluid obtained by massage showed gonococci, but the first urethral culture was sterile. The patient remembered being treated with 2 g of oral probenecid and 4-8 million units of intramuscular penicillin.
Within 10 days a repeat postmassage culture was negative, but the patient reported that he continued to strain and on examination his prostate was unchanged. Five weeks after a 14-day course of ampicillin (250mg four times a day) and weekly prostatic massage, the gland had returned to normal size and the patient stated that he had a normal urinary stream. He also reported that his previously unmentioned constipation had resolved. The patient has been followed-up for an additional six months and remains well with negative cultures.
CASE 2
This 21-year-old White homosexual man's sexual partner had developed gonococcal pharyngitis 48 hours after oral intercourse with him. The patient had no symptoms but did give a history of confirmed and treated gonococcal urethritis four months earlier. On physical examination, the only finding was an enlarged, boggy, non-tender prostate. An anterior urethral culture taken after prostatic massage grew gonococci. He was treated with 2 g of oral probenecid followed by [4] [5] [6] [7] [8] Within five days there was slight improvement in urinary hesitancy and constipation, and the other symptoms had cleared; however, the prostatic size remained unchanged although it was no longer tender. In view of experience with others this patient had a two-week course of ampicillin and weekly prostate massage. Durinig the next five weeks, the gland gradually decreased in size, the urinary stream returned to normal, and the constipation subsided. All repeat cultures were negative.
Discussion
A search of the literature leads to the conclusion that these cases present what should have been a predictable matter. Danielsson and Molin (1970) , using an immunofluorescent technique, demonstrated that in 40 % of a male population adequately treated for uncomplicated anterior gonococcal urethritis, the organism remained in the prostatic fluid for as long as three weeks. Molin and Danielsson, 1970) .
Conclusion
This series of young men with prostatic enlargement associated with positive gonococcal cultures show that we must revise our current methods of investigating sexually active adolescent men in general and those with gonorrhoeal disease in particular. It is recommended that rectal examination with culture of the anterior urethra in all sexually active males be included as a part of routine screening for gonorrhoeae; furthermore, if disease is identified, the prostate should be examined before antibiotic treatment and re-evaluated if necessary at subsequent visits. 
